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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: NISOAL.  SuysTeMS GRovd , TNC.

(MName of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence™, and check are submitted to register the above referenced foreign corporation
to transact business in Florida.

Please return all correspondence concerning this matter, to thefellowing: SU!ELF ) u:qaa o——1
: Ec_ ﬂ':‘——ﬁ IDB"—EBS
KAnieeN  Culgjoducl bl [ seertl 00
{Name of Person)
VSuat Systems  Group,  INC.
(Flrm/Company)
26s  Mopm FusT Smeecr . Sume 2t
(Address)

SAN  Jos€,  CA 9Si3y

(City/State and Zip code)

For further information concerning this matter, please call:

kKatnieen. CHRISToPHER o (H0F ) S4L- [S5Y%

[ Lo
(Name of Person) (Area Code & Daytime Telephone Number} = g £
DR & -
= = T
STREET ADDRESS: MAILING ADDRESS: e m~ T
Registration Section Registration Section [ =] -
= - P P - e—n jaritnl
Division of Corporations Division of Corporations DT
409 E. Gaines St. P.O. Box 6327 =2 0T
Tallahassee, FL. 32399 Taliahassee, FL 32314 g L #3
Enclosed is a check for the following amount: LfY‘(i:;

b{m.oo Filing Fee ~ OJ $78.75FilingFee & (3 $78.75 FilingFee & I $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status & _2,[,‘
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. \] \SyAL ?w sTemS  Gaeouvd,  jnC.
(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION" or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2. Decawses 3. 87 -2 352410
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. Nev. S, zoel 5. Ve peru A
(Date of incorporation} ] (Duration: Year corp. will cease to exist or ‘perpemal”)
6. JAN, |, CoeZ

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon quahﬁcanon ™}
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

1 (532% [or GAres Bovremgn , Cos GAros, (a4 9EBZE

(Principal office address)  * =2

>0 = T

[Same As  AbovE] i O —

.y \l‘a ,‘. ry ™~ H
{Current mailing address) ; = ™
o, = O
8. ' £l FaRiOA (isromeL)

(Pulpose(s) of corporauon authorlzed in home state or country to be camed out in state of Florida) 575 «n
fa]

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: Davin LEE o
4t | THIS IS A RURAL RouTE
Office Address; Bgz@ AL PRovuTe 25 ; 2143 < NﬂMéfﬁe [ﬁﬁﬂﬂ&ﬁ)
/
LAYE City ,Florida_3Z62.5 MOT A LO. Box pumBeg.
(City) | (Zip code)

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, T

Jurther agree to comply with the provisions of all statutes relative fo the proper and complete performance of ny
duties, and I am familiar with ard accept the obligations of my position as registered agent.

doid Qoo —

(RegIstered agent’s signarure)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: m AQ\\C. El N

Address: 504 SEUENTH STREET | N

WASHIVGTON , )€ Zoo®ily

Vice Chairman;

Address:
Director:
Address:
Director:
Address: —t =
ZE s
=5 2
B. OFFICERS %:2;3 = .;
President: RAN\&HI HAQ&E‘-L ':':}1; [\: S
Address: |s&z2% (oS GATS  BLvA. i—%g i
Los _GATOS, (4 95032 g7 &

Vice President: R icttARD MMM

Address: 509 SEUBWTH  STEET; MW
WASIWETMY , 0C oo 0%
Secretary: MARE En
Address: SPT SELVENTH  Soeger, pw , WHAHIWGTRN () Tode ¥
Treasurer: RICHARA pompd  (Same A5 Ve fLesdent)
Address: (4 i o

NOTE: Ifnecessary, you may attach an addendum to the application listing add:tional officers and/or directors.

13. /Q#/@%A’\

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14. Ricwped Romaw,  Nice Plesident

(Typed or printed name and capacity of person signing application)



Delaware ... .

The First State ' -

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY *VISUATL SYSTEMS GROUP, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOQD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE SEVENTH DAY OF JANUARY,

A.D. 200Z.
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Harriet Smith Windsor, Secretary of State

3453421 8300 AUTHENTICATION: 1544966

020010721 - DATE: 01-07-02



